FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

SO o wwnonsesmo s | Jan 15 1998 8:00am
ANNUAL REPORT

Socretary of State S ecretary Of State

CWVISION OF CORPORATIONS

1998

DQCUMENT # PgE000030385 (4)
HRT TRAINING CORP., INC.

'
i
i

AT WA

|4
IR

Principal Place of Businoss ’ ) Rfl_;'ifw[cj Address
0814 NORTH ORLEANS AVENUE 6814 NORTH ORLEANS AVENUE
TAMPA FL 33604 TAMPA FL
33604 DG NOT WRINTE IN THIS SPACE
3. Date Incorporated or Qualified o o
‘ —— e J_odpeee .
2. Princlpal Place of Businoss [ 2a. rmlflg Address 4, Fel Number A;.pnoa for
(2] . el oo s9m381103. Net Applicabil
Sulte, Ap1. #, etc. Suitir, Apt #, ele,
P — i b ¢ 5. Certificale of Status Desired [:} $B 75 Additional
E! o 27—1 - ) ) - Fes Requned
City & State Cily & Slale: 6, Electon Campaign Financing $5 00 May Be
] 2;_| ) o Trust Fund Contribution [ ___Added to Fees
Zip Country 7 _ Country 8. This corporation owos or has pdud the current year Inlangitle
;ﬂ - 39_1 - o aﬂ L Personal F’mporly Tax due Junc 40. BY{_{ D _I\_i_n o
9. Name and Address of Current Heglstered Agen! ] 10, Name and Add @55 of New_ _[gd.&ggg}____ o
81 Namc
MARTINEZ, CARREE §. ame
1213 S. WESTSHORE BLVD 267 B2 Stroct Address (P.O. Box Number ¢s Not Acceplabla) “
TAMPA FL 33809 118 ankh e FShete g.w__.__ 2? 7
B84} Ciy T 77”Fi_ Jas] le Cods

11. Pursuant 1o the provisions of Seclions 6070502 and 607 1508, Flonda Statutes, the above named forporahom ‘submils this statement for th PUrpost: of char.quﬁts I L;|=I<\rmi
office or registered agenl, or both, in the Stale of [ loride Suc I change was authorized by the corporalion's hoard of directors. | hereby accept the appointment as registered

" agent. | am familiar wit d accept the obligatifh s of, Seatigp 607.0500, Florida Statules.
i | sinaTuRE _'@444 /'7 ST T~ L
S Slgnature. | o phnlad Tafe of regpslensd m;r nt el ile: Fbilr {NOE Roegisleicd Agent sigoaline redpured when re ratial e} OaTE
v-'{? OFFICE RS AND DIRE CTORS N ADDJDQNSJCHANGES 10 OFFICERS AND DIRECTORS IN 17
TmE Toooe 1 Wi T adaito
B | e MARTINEZ. MARIOA JR 12 Mastinez,, Masio IR
- | sreeraooress | §814 NORTH ORLEANS 13 STRCET ARURISS
CITY- 5T-2P TAMPA FL 33604 B - 14GIY- 51-218 .
TME T T 2170 T o [T Chnge T Aaction
NAME 27 NaME
STREET ADDRESS 2 3SIREFT ADURCSS
Cy-s1-2F _ L _ 2 4GIIY-S1-2F o ]
TITLE T T Tonee e T T T T T T M eange T o
NAME 3.2 NAME
STREET ADDRESS 33 STRIE | ADDRESS
CITY-5T-2IP o o | ¢ cov-si- 2w - o
TINE o BEHN ET o T T T O crange - T Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREEL ADDRESS
CITY-51-2IP N 14 CY-51-2F
TITLE T U RO B T T Change U Additi,
NAME 5.7 NAME
STREEY ADDRESS 53 STRELT ADDRESS
Cry-sT-2IP 54 CITY-5T- &P
TME T Do BN o T T Ch inange [ atition
HAME 6.2 NAME
STREET ADDRESS 6.3 STHELT AUDRESS
CATY-S1-21P BAGITY-S1-2IP

14. | heraby certity that the information supphed with this fling does not qualily for the exemplian stated in Section 119 07(3)0. T lorida Statutes. | furthor certify that 1o alor
indicated on this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the same logal offect as i made undor oath; thiat {aum an
officer or diractor of the corparaton o the receiver oF Usteo cmpowered 10 executle this report as required by Chapter 607, Florida Statates, and that my nase appeans in
Block 12 or Block 13 if changed, or on an altachment with an address.

AIALRIATE I, %ﬁ,--,. 7%494—-”-* %.‘n /ZJ.Z;}’_g s f e TP GID wm) iuA)

CR2E034 (10/97)




